FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # 675866 ecretary of State
1. Entity Name 04-04-2003 90152 028 ***150.00
BEDZOW & KORN, P.A.
Principal Place of Business Maiiing Address
20803 BISCAYNE BLVD. 20803 BISCAYNE BLVD.
SUITE 200 SUTE 200
AVENTURA FL 33180 AVENTURA FL 33180 [
t IAVENRETRIATBOEANAN T
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1978991 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ 28'75 Addtional
ee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
) - T T T P Name
ALEMAN’ OLGA Sireet Address {P.C. Box Number is Not Acceptable)
20803 BISCAYNE BLVD.
SUITE 200
AVENTUHA FL 33180 City FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
" the thligations of registered ager.

‘SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agenit signature raquired when reinstating) DATE
Aft:ru:ar ?vzvtit!)!a ':fﬁ:if:égg.oo 9. Election Campaign Financing $5.00 may Be
N ’ Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dalets THLE [ Change [ Addition
NAME BEDZOW, MICHAEL NAME
STREET ADDRESS | 20803 BISCAYNE BLVD., SUITE 200 STREET ADDRESS
CITY-ST-21P AVENTURA FL . CITY-S1-21P
TITLE SvD 3 Delete TILE [ Ghange [ Addition
NAME KORN, GARY A. NAME
srreeT sonkess | 20803 BISCAYNE BLVD., SUITE 200 - STREET ADDRESS
CITY-§1-2IP AVENTURA FL CITY-5T-21P
TITLE T ' O betete TMLE -~ = - [Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-§T-21P I CTvcr ap

12. | hereby certify that the information syjualies erialify for the exemptlion stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this répart or supekemtolal report is true nd accurgy and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the: corporation:r 1hare erver 410 exegdt® this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a ‘351-1, T
4 -2 -03 3050917987

SIGNATURE: =
7"~ SIGNATURE AND TYPED OR ED NAME F SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

LLZOLED

A

CR2E034 (10/02)



